Section of Orthopedics
President H E Harding FRCS Meeting November 31964 Cases Hyperparathyroidism Presenting with a Fracture L Klenerman FRCS (for D R Sweetnam FRcs) E S, aged 16. Schoolgirl History: She knocked her left shoulder while going downstairs; it was not a severe blow and she waited a week before consulting a doctor. A radiograph revealed a tiny crack fracture in the outer wall of a cystic lesion which occupied the head and neck of the humerus (Fig 1) .
On detailed questioning, she had been troubled by frequency of micturition for a few years; she was also constantly thirsty. She never felt energetic enough to enjoy sport. Her appetite was excellent but there was a tendency to occasional indigestion and constipation.
On examination: She was short, 4 ft 10 in. There was no swelling or deformity of the left shoulder and movements were normal. Nothing abnormal was felt in the neck.
Investigations: Serum calcium 13-7, phosphate 2-4 mg/100 ml. Blood urea 35 mg/100 ml. Alkaline phosphatase 64 K-A units. Urinary calcium excretion in twenty-four hours 350 mg (normal 100-300 mg).
Radiographs of the hands, skull, abdomen and teeth showed the characteristic changes associated with hyperparathyroidism. Treatment: The diagnosis was confirmed at operation when Mr R T Turner-Warwick removed an encapsulated brown tumour arising from the left upper parathyroid gland (size 2 2 x 1 cm). Histology revealed an adenoma filled with wasserhelle and chief cells.
Progress: Four months after the operation the patient felt more energetic, less thirsty, and her urinary frequency was diminished. Her serum calcium level had fallen to 10-1 mg/100 ml and serum phosphate had risen to 3-6 mg/100 ml. Urinary calcium excretion was 50 mg in twenty-
Fig 1 Cystic lesion in upper end ofhumerus and erosion
ofouter end ofclavicle four hours. A radiograph of her left shoulder showed that the cystic lesion in the humerus had healed with dense calcification and the outer end of the clavicle was no longer irregular.
Comment
Hyperparathyroidism occurring at this age is rare, the commonest incidence being from the third to the fifth decades (Danowski 1962) . Radiological evidence of bone changes occurs in only 20% of patients (Dent & Hodgson 1954) . It is important to note that the diagnosis could have been made on the first radiograph: the combination of erosion of the outer end of the clavicle and a large cystic lesion in the upper end of the humerus is pathognomonic of hyperparathyroidism.
